
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee ?Pi I " a D r̂ Office Use Only 

I I I I I I I I I I I 

1. NAME OF 
COMMITTEE (in full) 

T)rPE OR PRINT • 

l/̂ iA.i4,4-? ,F,Q,ri ,Coi/)igir,e.$,5, ,FIZT/ 

Example: If typing, type 
over the lines. 

I ' I 1 

I I I I I I I I I I I I I I I I I I I I I I I I I I i i i i 

ADDRESS (number and streeQ 

Check if different 

I OS 1 I I I I I 1 I I I I I I 

I 1 I I I I I I I I I 1 I I I 1 I 1 I 1 I 1 I I I 

J L J ^ QMMi-l 

2. F E C IDENTIFICATION N U M B E R • C R Y STATE 

3. IS THIS y NEW 
REPORT (N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(e) Quarteriy Reports: 

April 15 Quarterty Report (01) 

July 15 Quarteriy Report (02) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) General (120) 

Convention (120) Special (12S) 

M M / D D / Y Y Y Y 

Election on 

Runoff (12R) 

in the * 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) Special (30S) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

M M / D D / X ^ , 

5. Covering Period 0 1 0 I (il f ' through 

/ certify that I have examined this Report and to the best of my knowledge and tselief It is true, conect and complete. 

Type or Print Name of Treasurer 4 ^ < > : \ K U_Q_r^ T " . U l k ' ^ O r ^ V ^ g ' I c S - j g J C ^ 

M M - / Q D / Y Y Y Y 

<3 / 2 0 / 5 Signature of Treasurer ^ i * — - A ^ L 2 v \ J l ^ A A - y \ ^ . A I \ ^ Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIB 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) ^ ] 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

1 
Page 2 

Write or Type Committee Name 

/ ^ ^ # ron r^^ygJS PL-II 

Report Covering the Period: From: . < 
M M / D D . . / Y Y Y Y 

5 1 0 i 9-0 ( 3 Tb: 35 ' f l ' M 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Une 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(eO Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Une 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule 0 and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A 
Tills Period 

COLUMN B 
Election Cycie-to-Date 

J J o.oo 

o.oo 
9 • ) 0.0 0 

J r 
O.OV 

0.^0 
t - J 0.0 p 

, , O.oO t 1 
0.00 

, 0.00 1 » 
o.oo 

0.0^ 

O.oO 

For further infbrmation contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FESAN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

- / / 
7 

Report Covering the Period: From: b r ' 6 ! / Y Y Y " Y M . M / D D / X Y Y Y 

To: 2> > 5 / Xo i J 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycie-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(I) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDTTURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e). 12. 13(c), 14, and 15) ^ 
(Carry Total to Line 24. page 4) 

O. C/ o 

0,0 0 

do O 

OXf O 

O.O 6 

O.o 0 

O.O O 

0.0 O 

OO o 

QOO 
O.oo 

0.0 0 

O.OO 

0.0 o 

0,00 

o.oo 

0.0 0 

0,6 O 

6.0 0 

Q.OO 
0,0 O 

0.0 0 

0.00 

0,0 O 

0.00 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of M Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18.19(c), 20(d), and 21) ^ 

COLUMN A 
Total This Period 

0^0 0 

6,0 a 

0.0 o 

0,0 0 

0,00 

OPO 
0.0 0 
GdO 

0,00 

O.Oo 

0.0 o 

COLUMN B 
Election Cycle-to-Oate 

OO.OO 

o.o 0 

o.o o 
OjDO 

0 oo 
« 

O.oo 
ooo 

O0O 

0,0 o 

0,oO 

Oi.oO 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOT/U. DISBURSEMEfvrrS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) 

O.Po 

poo 

0.0 0 

0^0 o 

0 0 0 

L 
FESAN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a 
12 

l i b 
13a 

11c 

13b 

l i d 
14 I Il5 

Any Infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such oommittee. 

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last. First. Middle Ini6a0 

Mailing Address 

City State Zip Code 

FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary []]] General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / D O / V Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaQ 

B. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Date of Receipt 

M M / 0 " D / Y Y V Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

C. 
Mailing /\ddress 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For. 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number only^. 

0,o 0 

FEC Sdieduie A (Form ^ (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Sunrvnary Page 

FOR UNE NUMBER: 
(check only onp) 

11a ^ l i b 
12 Ssa 

PAGE OF 

11c 
13b 

l i d 
14 

Any information copied from such Reports and Statements may not be sold or used t>y any person for the purpose of solidting contributions 
or for commerciai purposes, otfier than using the name and address of any political committee to solicit contributions from such oommittee. 

NAME OF COMMTTTEE (In FuU) 

A. 

Full Name (Last, Rrst, Middle Inl&aQ 

Mailing Address 

City State Zip Code 

FEC ID number of contributing r 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
r 1 Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

/Vnrraunt of Each Receipt this Perkxl 

Full Name (Last. RrsL Middle InitiaQ 

B. 
M£dling Address 

City State Zip Code 

FEC ID numt)er of contritiuting 
federal political committee. •U. 
Name of Employer Occupation 

Receipt For 
! I Primary Gerterai 
j I Othw (speciiy) 

Date of Receipt 

. ai • M" •• / • ri' ' b / V • V • v • V 

/Amount of Each Receipt this Period 

Full Name (Last. First, Middle InitiaQ 

C. 
Mailing Address 

aty State Zip Code 

FEC ID number of contrit)uting 
federal political committee. 

Name of Employer Occupation 

Receipt For 
f " Primary General 
I" Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

IV;' 'iti • I •• 6' ' n / t' ' v ' 'v' • / 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number onl^. 

o^a 0 
c^op 

FEC Schedule A (Fbmi 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedute(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: PAGE OF 

11a l i b 11c l i d 
12 13a 13b 14 

Arty infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other tfian using the name and address of any political oommittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last. Rrst. Middle InlfiaQ 

Date of Receipt 
Mailing Address 

Date of Receipt 

City State Zip Code 

Date of Receipt 

City State Zip Code 

/Amount of Each Receipt this Period FEC ID numt)er of contributing r \ 
federal political committee. 

/Amount of Each Receipt this Period 

Name of Employer Occupatton 

/Amount of Each Receipt this Period 

Receipt For 
J \ Primary ; J General 
! j Other (specify) 

Election Cycle-to-Date 

s- v ••" • 

/Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaQ 
Date of Receipt 

'.0 r;-, ; a j . v y v MEUiing Address 

Date of Receipt 

'.0 r;-, ; a j . v y v 

City State Zip Code 

Date of Receipt 

'.0 r;-, ; a j . v y v 

City State Zip Code 

/\mount of Each Receipt this Period 
FEC ID numt>er of contributing ^ 
federal political committee. L ' /\mount of Each Receipt this Period 

Name of Employer Occupation 

/\mount of Each Receipt this Period 

Receipt For 
' 1 Primary i j General 

! Other (specify) 

Election Cycle-to-Date 

•s,. . . . I- . . • 

/\mount of Each Receipt this Period 

Full Name (Last. First, Middle InitiaQ 
Date of Receipt 

* Mailing Address 

Date of Receipt 

aty State Zip Code 

Date of Receipt 

aty State Zip Code 

Amount of Each Receipt this Period 
FEC ID numt>er of contributing _ 
federal poiiticai committee. C Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For 
r j Primary r j General 
j^" { Other (specify) 

Election Cycle-to-Date 

. . ',- ' •. • • •. 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numtier onl^. 

o a 0 
oo 

FEC Schedule A (Form 9 ^ i s e d 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE OF 

12 
l i b 
13a 

11c 
13b f 7 i 4 n i 5 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solidting contributions 
or for commercial purposes, other than using the name and address of any political oommittee to solicit cwitritwittons from such committee. 

NAME OF COMMITTEE (in FulQ 

H^^ ^or Congress P^^U 
ifBaT Full Name (Last. Rrst, Middle InraaQ 

M . 
Mailing Address 

City State Zip Code 

Q 
FEC ID numt)er of contritxjting 
federal political committee. 0 

(Nl 
Nl 

Name of Employer Occupation 

Receipt For 
i i Primary ] General 
! J Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
r.i :.' • -J 

/Vmount of Each Receipt this Period 

Full Name (Last, Rrst. Middle InitiaQ 

B. 
MEdling Address 

City State Zip Code 

FEC ID numtier of contributing 
federal poiiticai committee. u 
Name of Employer Occupation 

Receipt For 
• ] Primary ! 1 General 
i—I '•—' 

Other (spedf^ 

Election Cyde-to-Date 

Date of Receipt 

Vi V ' /• o ' n 

/Vmount of Each Receipt this Period 

Full Name (Last. First, Middle InitiaQ 

C. 
Maiiing Address 

dty State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
r "I Primary ! "] General 

1 Other (specify) 
L.—J 

Section Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number oni^. 

O^O 0 

c^oo 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c l i d 
12 13a 13b 14 1 lis 

Arty Infomiation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for oommeroiai purposes, ottier than using the name and address of any polttical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last. First, Middle Inii 

A. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contritxjting n 
federal political committee. 

Name of Employer Occupation 

Receifit For 
j I Primary General 
n J Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
•' w.. I-.'"•: / •• .3 

Amount of Each Receipt this Period 

Full Name (L.ast, Rrst, Middle InitiaQ 

B. 
Msuiing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. 

IMame of Emptoyer Occupation 

Receipt For 
[ j Primary I j General 

I Other (specify) 

Election Cycie-to-Date 

Date of Receipt 

• r.i' :.i • / D B • ' V Y 

/Vmount of Each Recapt ttiis Period 

Full Name (Last, First, Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contritniting 
federal political committee. 

Name of Employer Occupation 

Receipt For 
r j Primary Q General 
; J Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

• M' f.r. / '."'6' D / . ^ • V 

/Vmount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number onl^. 

0.O 0 
c?.op 

FEC Schedule A (Fomi S) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a l i b 

12 Xi^^ 

PAGE OF 

11c 
13b 

l i d 
14 n IS 

Any infonnation coined from such Reports and Statements may not be sold or used t>y any person for the purpose of solidting contilbutions 
or for commerciai purposes, ottier than using the name and address of any pditical oommittee to soiidt contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last, First, Middle inffiaQ 

A. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contritxiting n 
federal pollttoal committee. 

Name of Employer Occupation 

Receipt For 
j Primary i _ • General 

j i Other (specify) 

Election Cyde-to-Date 

Date of Receipt 

/Vmount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

B. 
Mailing Address 

City State Zip Code 

FEC ID numt>er of contritiuting 
federal poiiticai committee. 

Name of Emptoyer Occupation 

Date of Receipt 

/ 6 n • . v ? v v 

/Vmount of Each Receipt tiiis Period 

Receipt For 
Primary { j General 

J Other (specify) 

Full Name (Last, First Middle InitiaQ 

C. 
Mailing /Vddress 

City State Zip Code 

FEC ID numt>er of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

•.i M l O" ' n 

Amount of Each Receipt this Period 

Receipt For 
I Primary i ~] General 
I Other (specify) 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number onl^. 

O.Q 0 

O O 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 
12 13a K 13b 

l i d 
14 r i i s 

Any infomiation copied from such Reports and Statements may not be sold or used by any person for the purpose of solidting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai oommittee to solfeit contributions from such oommittee. 

NAME OF COMMITTEE (In FuU) 

A. 

Full Name (Last, Rrst. Middle InffiaQ 

Mailing Address 

City State Zip Code 

FEC ID numtier of contritxjting 
federal poiiticai committee. 

Name of Emptoyer Occupatton 

Receipt For 
! Primary j ] General 

I ~J Ottier (specify) 

Election Cycle-to-Date 

Date of Receipt 

/Vmount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

B. 
Moling Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. c 
Name of Emptoyer Occupation 

Receipt For _ 
! Primary i General 

j | ' •—I 

< i Other (spedfy) 

Election Cyde-to-Date 

Date of Receipt 

•f • •• V 

/Vmount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing - ̂ > 
federal poiiticai committee. c 
Name of Employer Occupatton 

Receipt For 
r ! Primary General 
: * i Other (specify) 

Election Cyde-to-Date 

Date of Receipt 

Amount of Each Receipt ttiis Pertod 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line numtier oni^. 

O^p 0 
C? op 

FEC Schedute A (Fomi ^ (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

l i b 

PAGE OF 

11a 
12 13a 

11c 

13b p^U 
l i d 

15 
/Vny infonnation copied from such Reports and Statements may not be sold or used by any person for the purp<»e of soliciting contributions 
or for commercial purposes, ottier than using the name and address of any pditical committee to soiidt contributions from such committee. 

NAME OF COMMfTTEE (In FulQ 

Full Name (L^t, Rrst. Middle InmaQ 

A. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal poiiticai committee. ..vy.-

Name of Employer Occupation 

Receipt For 
•^~! Primary General 
i 2j Other (specify) 

Date of Receipt 

/Vmount of Each Receipt this Period 

Fuli Name (Last. Rrst. Mkldie InitiaQ 

B. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Emptoyer Occupation 

Receipt For 
! j Primary Q General 
J Other (specify) 

Date of Receipt 

V V • ¥ V 

Amount of Each Receipt this Period 

Full Name (Last, Rrst. Middto InitiaQ 

C. 
Maiiing Address 

aty State Zip Code 

FEC ID number of contributing . r\ • 
federal poiiticai committee. c 
Name of Employer Occupation 

Receipt For 
I i Primary General 
1̂ ""] Other (specify) 

Electton Cycie-to-Date 

Date of Receipt 

/Vmount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number only). 

0.Q 0 

C^Op 

FEC Schedute A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c l i d 
12 13a 13b 14 

Any Infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solidting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

H ^ ^ P o r C o n y ^ S S ^ ^ ' / / 

A. 

Full Name (Last. Rret. Middle InifiaQ 

Medling Address 

City State Zip Code 

FEC ID numtier of contritxjting n 
federal poiiticai committee. 

Name of Employer Occupation 

Receipt For 
i 1 Primary i ] General 
I Other (specify) 

Election Cyde-to-Date 

Date of Receipt 

/Vmount of Each Receipt this Period 

Fuli Name (Last. Rrst. Middte InitiaQ 

B. 
Mailing /Vddress 

City State Zip Code 

FEC ID numtier of contritiuting 
federal political committee. u 
Name of Employer Occupatton 

Receipt For 
\ Primary i | General 

I j Other (specify) 

Election Cyde-to-Date 

Date of Recdpt 

/Vmount of Eadi Receipt this Period 

Full Name (Last, RrsL Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contritxjting • r\ 
federal poiiticai committee. c 
Name of Employer Occupation 

Receipt For 
r I Primary 

h • 
i ~| General 

! j Ottier (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (opttonaQ. 

TOTAL This Period (last page this line numtier ontyi. 

0 Q 0 

FEC Schedule A (Fomi 3) (Revised (^^09) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 
20a 20b 20c 21 

Any Infomiation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poTitical committee to soiidt contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (LasL First. Middte InitiaQ 

A. 

Mailing Address 

Date of Distxjrsement 

M M / D D / V Y Y Y 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

M M / D D / Y Y Y V 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (opttonaQ. 

TOTAL This Period (last page this line numtier only). 

o^oo 
0 oo 

FESANOIB FEC Schedule B (Form ^ (Revised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaiy Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 
20a 

18 
20b 

19a 
20c 

19b 
21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of sdidting contilbutions 
or for commercial purposes, other than using the name and address of any political committee to soiidt contributions from such oommittee. 

IMAME OF COMMTTTEE (In FulQ 

•^^•^ for- On<ircss fL'll 
Full Name (LasL First, Middte InitiaQ 

A. Date of Distxirsement 

Maiiing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought j j House 
: 1 Senate 
{ "1 President 

State: District: 

Disbursement For 
r~l Primary j j General 
J 1 Ottier (specify) ' 

Amount of Each Disbursement this Period 

Full Name (Last, First, Mtodle InitiaQ 

B. Date of Distxirsement 

• :.i . .• 3 • . . V :• \ v 
Mailing /Vddress 

Date of Distxirsement 

• :.i . .• 3 • . . V :• \ v 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: j House 
1 Senate 
] President 

State: bistrict: 

Disbursement For 
f 1 Primary r ~ | General 
1 I . 1 
! ! other (^lecify) 

Amount of Each Disbursement this Period 

Full Name (Last. First, Middle InitiaQ 

C. Date of Distiursement 

Mailing /Vddress 

Date of Distiursement 

City State Zip Code /Vmount of Each Distiursement this Period 

Purpose of Distiursement 

Category/ 
Type 

/Vmount of Each Distiursement this Period 

Candidate Name Category/ 
Type 

/Vmount of Each Distiursement this Period 

Office Sought: j i House 
f"1 Senate 
j i President 

State: O l ^c t : 

Distiursennent For 
I ! Primary 1 General 
j ; Ottier (specify)"" 

/Vmount of Each Distiursement this Period 

SUBTOTAL of Distiursements This Page (optionaQ. 

TOTAL This Period (last page this line number onfy). 

O OO 

0 oo 

FESANOIB FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

17 

PAGE OF 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any infonmation copied from such Reports and Statements may not be sold or used by any pbrson for the purpose of solidting contributions 
or for commercial purposes, other than using the name and address of any pditical committee to soiidt contributions from such committee. 

NAME OF COMMTFTEE (In FulQ 

•^^•^ For- C^n<ircss fl-lf 
Full Name (Last, Rrst. Middte InitiaO 

A. Date of Disbursement 

:-"h.<i fi'.' / : b" • b .' •' • V v ' "v V . 

Mailing Address 

City State Zip Code /Vmount of Each Distiursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
Prestoent 

District: 

Category/ 
Type 

Disbursement For 
] Primary [~ \ General 
I Other (specify^ 

Full Name (Last, First, Middle InitiaQ 

B. 

Mailing Address 

Cify State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Distxirsemem 

.. M* ' M . •• D ' a • • : V r y y 

/Vmount of Each Distiursement this Period 

Office Sought: 

State: 

J 
House 

f^sident 
District: 

Disbursement For 

a' I Prinnary General 
Ottier (spec i f " 

Full Name (Last. Rrst. Middle InitiaQ 

C. 

Mailing Addrsss 

Cify State Zip Code 

Purpose of Distxjrsement 

Candidate Name Category/ 
Type 

Date of Disbursement 

•• r'.i M •. n a , y y 

/Vmount of Each Di^rsement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement Fbr 
j I Primary General 
{ I Ottier (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period (last page this line numtier only). 0 o c? 

FE5AN01B FEC Schedule B (Fdmi 3) (Revised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(dieck onfy one) 

17 

PAGE OF 

20a 
18 
20b 

19a 
20c 

; ^ i 9 b 
21 

Any infomiation copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting conttibutions 
or for commercial purposes, other than using ttie name and address of any political committee to soiidt contributi'ons from such committee. 

NAME OF COMMTTTEE (In FuU) 

Pull Name (Last. First, Middte initial) 

A. Date of Disbursement 

."lii 'M ' .•• G O . ' ' \ ' ' V ' 'v Y' 

Mailing Address 

Cify State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Disbursement For 
Primary General 
Other (spedfy) 

• 

Full Name (Last, First, Mtodle InitiaQ 

B. 

Mailing Address 

Cify State Zip Code 

Purpose of Distiursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

•. M ' .-.1 .' • D D ' ; V V • Y V 

Amount of Each Distxirsement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 

a 
Primary \~j General 

j Ottier (specify^ 

Full Name (Last. Rrst. Middle InitiaQ 

C. 

Mailing Address 

Cify State Zip Code 

Purpose of Disbursement 

Candkiate Name Category/ 
Type 

Date of Distxirsement 

M M •. .' f> ' 0 ' . V V V V 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Distiict 

Disbursement For 
I j Primary Q General 
| ~ | Other (spedfy) 

SUBTOTAL of Dlstxjrsements This Page (optionaQ. 

TOTAL This Period (last page this line number onfy). 

Apo 
boo 

FESANOIB FEC Schedule B (Fbmi 3) (Revised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summafy Page 

FOR UNE NUMBER 
(dieck onfy one) 

17 

PAGE OF 

2te 1^ 
18 
20b 

19a 
20c 

19b 
21 

Any infonnation copied from such Reports and Statements may not be soki or used by any pibrson for ttie purpose of soliciting contributions 
or for commerdai purposes, other than using the name and address of any political oommittee to soUdt contributions from such committee. 

NAME OF COMMTFTEE (in FulQ 

I^^A- For- 0^9r&SJ f l ' l / 
Full Name (Last. Rrst, Middte Initial) 

A. Date of Disbursement 

!.•; !:; ' / fi 3 / V 

Mailing Address 

Cify State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: 1 
1 

t 
State: DisI 

House 
Senate 
Preskient 

lict: 

Disbursement For 
j I Primary [ | General 
j l Other (specify)" 

/Vmount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaQ 

B. Date of Disbursement 

Mailing Address 

Date of Disbursement 

Cify State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought ' J House 
1^1 Senate 
1 "1 President 

State: District: 

Disbureement For 
j 1 Primary j j General 
! j Ottier (spedfj^" 

Amount of Each Disbursement this Period 

Full Name (Last, Rrst, Middle InitiaQ 

C. Date of Distiursement 

• r.'; n . • n o > v •/ v •/ 
Mailing Address 

Date of Distiursement 

• r.'; n . • n o > v •/ v •/ 

Cify State Zip Code Amount of Each Disbursement this Period 

Purpose of Distxirsement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought 1 

r-
! 

state: Dis 

House 
Senate 
President 

Tfet: 

Disbursement For 
! j Primary f 1 General 
P l Other (specify)""' 
I 1 

Amount of Each Disbursement this Period 

SUBTOTAL of Distiursements This Page (optionaQ. 

TOTAL This Period (last page this line numtier onfy). 

o, o o 
0 oo 

FE5AN018 FEC Schedule B (FOmi 3) (Revised 02/2009) 



SCHEDULES (FEC Fomi 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

17 

PAGE OF 

18 
20b 

19a 
20c 

19b 
21 

Any infonnation copied from such Reports and Statements may not be soki or used by any person for the purpose of solidting contributions 
or for commercial purposes, other than using the name and a«idress of any pol'itical committee to solicit contributions from such committee. 

NAME OF COMMTFTEE (In FulQ 

1^^^ fo^Con'^rcss f l - l / 
FuU Name (Last. First. Middte InitiaQ 

A. Date of Disbursement 

Mailing Address 

Cify State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought \ j House 

n Senate 

[••1 State: 
President 

District: 

Category/ 
Type 

(isbursement For 
[ I Primary 
i -

General 
~] Other (specify) 

Full Name (Last. RrsL Middle InitiaQ 

B. Date of Distxirsement 

Mailing Address 

Cify State Zip Code 

Purpose of Distxjrsement 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Pertod 

State: 

j J House 
f j Senate 
, { President 
bistrict: 

Disbursement For 

I—I 
Primary f 
Other (specify) 

General 

Full Name (Last, Rrst, Middle InitiaQ 

C. Date of Distxirsement 

MaiUng Address 

Cify State ap Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

/Vmount of Each Distiursement this Period 

State: 

i I Mouse 
[ 1 Senate 
, } President 
Distiict: 

•' I Primary ^ 
r j Ottier (specify) 

i ~1 General 
I—I 

SUBTOTAL of Distiursements This Page (optionaQ. 

TOTAL This Period (last page this line number only). 

0,00 

Ooo 

FE5AN01B FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULES (FEC Fomn 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

17 

PAGE OF 

20a 
18 
20b 

19a 19b 
21 

Any information copied from sudi Reports and Statements may not be sold or used tiy any pbrson for the purpose of sdidting contributions 
or for commercial purposes, ottier than using the name and address of any political committee to solicit contributions from such oommittee. 

NAME OF COMMTFTEE (In FulQ 

i^^-it- For- Gnw^ f l ' l / 
Full Name (LasL First. Middte Initial) 

A. Date of Disbursement 

1.1 ; D • .' ' ' S' V' 

Mailing /Vddress 

Cify State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Distiursement 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought j . House 
[ Senate 
j President 

State: District: 

Disbursement For 
r~| Primary | ; General 
i I Ottier (specify) 

/Vmount of Each Disbursement this Period 

FuU Name (Last. First, Middle InitiaQ 

B. Date of Distxjrsement 

V ir! •' 1 3 • .' V V Y V 
Mailing Address 

Date of Distxjrsement 

V ir! •' 1 3 • .' V V Y V 

Cify State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought j House 
P l Senate 
1 1 President 

State: District: 

Disbursement For 
i { Primary f ~~! General 
1 i ' i_ -I 
j j Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last. Rrst, Middle Initial) 

C. Date of Distxirsement 

:f, ..-1 , rt 0 > ? ' •/ •/ V 

Mailing Address 

Date of Distxirsement 

:f, ..-1 , rt 0 > ? ' •/ •/ V 

Cify State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candkiate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office SougiTt \ J House 
j~ j Senate 
i J President 

State: Disbict: 

Disbursement For 
•• ! Primary I ! General 

! Other (spedfy) 

Amount of Each Disbursement this Period 

SUBTOTAL of Distiursements This Page (opttonaQ. 

TOTAL This Period (last page this line numtier only). 

0.^0 o 

0 oo 

FESANOIB FEC Schedirte B (Fbrm 3) (Revised 02/2009) 



SCHEDULE S (FEC Fomfi 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(ctieck onfy one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c t. 21 

/Vny infonnation copied from such Reports and Statements may not be sold or used by any person for ttie purpose of sdidting contilbutions 
or for commercial purposes, ottier than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMTFTEE (In FulQ 

^'y^ Fo^ C^ncjrcis f l - l / 
Full Name (Last, First. Middle InitiaQ 

A. 
Date of Disbursement 

Mailing Address 

Cify State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

I House 
1 Senate 
•j 
> Preskient 

District: 

Category/ 
Type 

Disbursement For 
1^ j Primary j ^ l General 
; ~j Otiier (spedfy) 

Full Name (Last. First. Mkidle InitiaQ 

B. 

Mailing Address 

Cify State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

• :.i !T! •• 0 .1 ' • Y 

/Vmount of Each Distxirsemem this Period 

Office Sought 

State: 

I— 
House 
Senate 
President 

District 

Disbureement For 
' j Prinnary r~| General 
\"~\ Ottier (spedfy) ' 

Full Name (Last Rrst. Middle InitiaQ 

C. 
Date of Disbursement 

Mailing Address 

Cify State Zip Code 

Purpose of Distiursement 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

I House 
Senate 

; J Preskiem 
Distiict: 

Disbureement For 
j j Primary T" 

Ottier (specify)" 

General 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period (last page this line numtier onfy). 

OOO 

0 oo 

FESAN018 FEC Schedulo B (Fomn 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE NUMBER: ^ 
(chedt only one) 2 

13b 

NAME OF COMMTTTEE (In FulQ 

for 6^^fvJ5 l^^'l 
NSmi LOAN SOURCE Full Name (Last. Rrst, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

.. ..!5 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

Date Due 
M M / D D / Y Y Y Y 

Interest Rate Secured: 

.. .. %(apr) • • 
Yte No 

Ust All Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last, First. Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: v » • 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: v » • 

2. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * ' 

3. Full Name (Last. Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > i • • . 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > i • • . 

4. Full Name (LasL Firet, Middle InitiaQ Nanne of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

SUBTOTALS This Period This Page (optionaQ ^ 

TOTALS This Period (last page in this line onfy) ^ 

Ooo 
, Q.0 to 

Carry outstanding lialance onfy to LINE 3, Schedule D, for this line, ff no Schedule D, carry forward to appropriate line of Summary. 

FESANOIB FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULEC (FEC Fomi 3) 
LOANS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE NUMBER: 
(check onfy one) 13a 

_—fc. NAME OF COMMTTTEE (In FulQ 

Moj^ for O^^rcJ^ F^'^^l 
N&ne 0 LOAN SOURCE Full Name (Last, Rrst. Middle InitiaQ 

Mailing Address 

Election: 
[~J Primary 
I 1 General 
I j Other (specif^ Y 

City State ZIP Code 

Original /Vmobnt of Loan Cumulative Payment To Date Balanoe Outstanding at Ctose of This Period 

TERMS 
Date incurred 

U D • . Y 

Date Due Interest Rate 
V Y V 

% (apr) 

Secured: 

• • 
Yes No 

Ust All Endorsers or Guarantors (tf any) to Loan Source 

1. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last. Rrst, Middle InitiaQ Nanne of Emptoyer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, Rret. Middle InitiaQ Name of Emptoyer 

Mailing /Vddress Occupation Mailing /Vddress 

Amount 
Guaranteed 
Outstanding: ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' 

4. Full Name (Last, First, Middle InitiaQ IMame of Emptoyer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: . . . 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: . . . 

SUBTOTALS This Period This Page (optkmaQ • Ooo 

• 0 0 b 

Carry outstanding lialance onfy to UNE 3, Sdieduie D, for this line. If no Sdieduie D, carry fonivard to appropriate line of Summary. 

FESANOIB FEC Sehedula C (Forni 3) (Revised 02/2003) 



SCHEDULE C-1 (FEC Forni 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
information found on 
Page of Schedule C 

NAME OF COMMrrTEE (In FulQ FEC IDENTIFICATION NUMBER 

Co oy^iOOf 

LENDING INSTITUTION (LENDER) 
Full Name 

/Vmount of Loan 

i 1 

Interest Rate (APR) 

% 

• 
Mailing /Vddress M 

Date Incuned or Established 

M 

M / D D / Y Y V Y 

M / D D / Y Y Y Y 

City State Zip Code Date Due 

M / D D / Y Y V Y 

M / D D / Y Y Y Y 

B. If line of credit. Total 
Outstanding 

/Vmount of this Draw: , , . Balance: 

C. /Vre other p 
n No 

arties secondarify liable for the debt incuned? 
Yes (Endorsere and guarantore must be reported on Schedule C.) 

A. Has loan been restmctured? [ U No Yes 
M M / D D / Y Y Y Y 

If yes, date originaify incuned 

D. /\re any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instmments, certificates of deposit, chattel papere, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

• NO • Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | | No | | Yes 

E. /Vre any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No Q Yes If yes, specify: 

What is the estimated value? 

A depository account must be established pureuant 
to 11 CFR 10Q.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
M M / D D / Y Y 

Address: 

City, State, Zip: 

F If neither of the types of collateral described atxive was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the tiasis upon which this loan was nnade and the tiasis on which it assures repaymenL 

G. COMMTTTEE TREASURER 
Typed Name 

DATE 
M M / D D / Y Y Y Y 

Signature 

DATE 
M M / D D / Y Y Y Y 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTHUTION: 
I. To the tiest of this institution's knowledge, the ternis of the loan and other infonnation regarding the extension of the loan 

are accurate as stated atiove. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other bonowere of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
M M 

FESANOIB FEC Schedule C-1 (Form 3) (Revised 02̂ 003) 



SCHEDULED (FEC Fomi 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numtiered line) 

PAGE OF 

FOR UNE NUMBER: 
(check onfy one) ^ ̂  9 

10 

NAME OF COMMITTEE (In FulQ 

^^14- Fo^ Co/)?A.gcr FL-li 
Nature of Debt (Purpose): A Full Name (Last, Rrst, Middte InitiaQ of Debtor or Oeditor 

Mailing Address 

Cify State Zip Code 

Outstanding Balance Beginning This Period 

J • .. '5 - • 

/Vmount Incurred This Pertod Paymem This Period Outstanding Balance at aose of This Period 

B. Full Name (Last, Rrst, Middle InitiaQ of Debtor or Creditor 

Mailing Address 

Cify State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Ctose of This Period 

C. Full Name (Last, Rrst, Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Balance Beginning This Period • •. •» >' . •• 
Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Pertod 

1) SUBTOTALS This Period This Page (optional) • '. .'•'••• ' '•'• 0 .0 0 

• . 5 ' . 5 
0 0 0 

3) TOTAL OUTSTANDING LOANS from Schedute C (last page only) • 
' .." " ' *.' . }.• 

0 0 0 

4) ADD 2i and ^ and carry fonward to appropriate line of Summary Page (la st page only) ^ 0.0 0 
FEC Schedule D (Form 3) (Revised 02/2003) 

FESANOIB 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check onfy one) 

NAME OF COMMITTEE (In FulQ 

Nature of Debt (Purpose): A. Full Name (Last, Rrst. Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

/Vmount Incuned This Period Payment This Period Outstanding Balance at aose of This Period 

B. Full Name (Last. First. Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balanoe at aose of This Period 

C. FuH Name (Last. FireL Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incuned This Pertod Payment This Pertod Outstanding Balance at Ctose of This Period 

1) SUBTOTALS This Period This Page (optionaQ • 

2) TOTALS This Period Oast page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedute C Oast page onfy) > 

4) ADD 2) and 3) and carry fonivard to appropriate line of Summary Page Oast page onl^ ^ 

0 ,0 0 

OOo 

OO a 

O.O 0 
FEC Schedule D (Form 3) (Revised 02/2003) 

FESANOIB 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee On FulQ Report Covering Period: 
From: 

M M / D D / Y Y Y Y 

To: 

M M / D D / Y Y Y Y 

Committee Name 

(a) 
Une No. 11(e) 

Total Contributions From 
IndivyPersons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Parfy 

Committees 

A 

B Column Total Last Page G B Column Total Last Page G 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(f) 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(a) 
Une No. 13(a) 

Total Loans Maide or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total Ail 
Other Loans 

A 

B 

0) 
Une No. 13(c) 

Total 
Loans 

(D 
Line No. 14 

Ibtal Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
Other 

Receipts 

(1) 
Une No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

A 

B 
(0) 

Line No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can­

didate 

(P) 
Line No. ig(b) 

Total Loan Repayments 
of Aii Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Parfy Committees 

(t) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A 

B 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Une No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A 

B 

(aa) 
Line No. 10 

Oetits & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

(cc) 
Une No. 7(c) 
Net Opererting 
Expenditures 

A 

B 

Ok 

m 
LA 

o 
HI 
Nl 

O 
Nl 

HI 

FESANOIB FEC Form 3Z (Revised 02^003) 
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